MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 022:)15 :

: e : ?{ 52 STATE FILE"
PO NOT WRITE AMENDED Registration’ District No. __-_3_4_}"’“!!7 ‘Registration District No, -ﬂ%.ﬂwuﬂu ‘s -No. / ___7 NUMBER

ON THIS STUB

1. PRAC ‘2. I.ISI.IAI. RESIDENCE (Where deceased lived: |f institution: Resldenca before '

. COUNTY L
St. Louis *¥ssouri m Jefferson winision)
b, C!TY (If outside.corporate limits, give TOWNSH!P only) Length of stay in Ib; - CITY e T
QR

: TOWN Kirkwood 5davys TOWN o nton ' Yés Nu\[g/
4/0 03 <. L%éPNAME OF (iIf NOT:in:hospital, give location) inside Limits d. STREET (If cutside, give: locaimn) Reside on Farm

2 g5 g0 St. "?B%Télﬁ'h'*s Hospital Yesgi NoJ 1ol Valley Drive Yes 0 No [J

2 3. NAME OF DECEASED Firat Middl i
3 boowsiphet ey iddle Last 4. ngE Month Day Year

— Kathleen Ellen Cantrell DEAR  May: 3 1963
--5: SEX 6. COLOR OR RACE- - | 77 -Married [1- ~Never Marrie 8. "DATE OF BIRTH -[*9.~ AGE.(last birthday)- [IF_UNDER 1 YEAR" IF UNDER 24 HR: -
: - Months Days. Howurz

Fpma‘le W-hite , Widowed' [] Divore :-0/27/49 :15 2 uts |- Min.
706, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND. OF BUSINESS OR INDUSTRY] 11: BIRTHPLACE (City and-stee or. country] | 12, CITIZEN OF WHAT COUNTRY
rguring-mosl of working life, aven if retired) s [ . s '
Student . SeHoo. St.. Louis . U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1? t\?v%r;:%cs&s'n EVER. I‘N U.S. ARMED FORCES Ldith iac ]ﬁg GI‘ NFORMANT — none
[16. SOCIAL SECURITY NO. T . - :
(Yes, rie, ar unknown) [-(If yés, give war or dates 01 L0l Var¥ ey LPrive
i CAUSEEF'DEATH E ] - ROb' t L Centrell, Fenton Mo. i
) PART I DEATH WAS CAUSED BT ! ’5 arocephalus—-Non CWU?Q& g Almor fﬁiﬁé}’ﬁkﬁ‘éﬁ# i
IMMEDIATE CAUSE & B /M 3 ¢ Calld .
Cyst (non malignant)

.V5:300
Rev. 4/59

DATE AMENDED

|

ing
DOCUMENT |

which gave rise to
above cause_ (8),
stating. the under-'|
lying cause last

PART H. OTHER SIGNIFICANT CONDITIOH:S) CONTRIBUTING TO DEATH. but not related to ‘the terminal PART N1, If deceased was female “~was

INSTEAD OF

Conditions, if. an\r,l> DUE TO {a.

D) '

there .a. pregnancyin’last 90 days. |
lDYes-l O No | 2 Unknown ‘

‘disease’ condition given!in- PART |

sic
'MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE |-20b. DESCRIBE HOW TNJURY OCCURRED, (Enter. nature oFiintury in PART | or.PART 1T of item 18,
PERFORMED? 0 m] 0
ves nO T .

20c. TIME OF  Houf  Month, Day, Year |
INJURY  .aun.
p.m,

20d. INJURY'OCCURREDk 20e. PLACE OF INJURY (#.4:, in or dbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK []. farm, factory, sireet, office bldg., atc.) :
NOT WHILE AT-WORK [ )

21, | ittesided- thie deceased’ from #2976 2 1o 57"/ “3 and last saw DEF alive o et Yo

-Death Sccurred. at /i ’f'/ﬂ_H—ln on _the dum stated above, and. o the. bnt of my know]sdge,fﬁ'om the causes stated.

772, SIGNATURE f ) (?fgfeg_zz s --b_. u;._/;opiissg d ﬁl B geecom, m _;/;/ /asnso |

el

23a. RIAL, CREMATE 23b. DATE T23¢e. N%]F CEMETERY. OR\CREMATORY 23d, LOCATION (City,-town, .or scuurZ . {State}
f &ci L
ﬁﬁ%ﬁ’ ,L 5/7/63 ﬁasxpfé?" /Zﬂ-kgﬁ—- S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
h

COUNTY

ydrocephalus——non. conmuni¢at
Prain Tumor--3rd Ventriclet—Colloid

Cyst{non Malignant)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

B

“24, FUNERAL DIRECTOR ADDRESS. '25. 'DATE RECD. BY LOCAL REG.

Frohwitter-Miller,High Ridge, Mo 5 b-b 3

(Licensed' Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF Attendin

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

:

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed Ey me,

or by Student Embalmer No.

working under my personal supervision. ; z % /@
Student Slgned g‘

Signature of Student Embalmer
Licensed Embalmer No.réxgoo

P. O. Addres;MAﬁé’:ﬂ%, \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




